The lower genital tract of 280 pregnant women was studied in detail, and symptoms relevant to its morbidity were elicited and recorded. The study was contemporaneous with a study of microbial flora in the genital tract of these women (de Louvois et al, 1975 
Many workers have sought to incriminate microbes other than Trichomonas vaginalis and Candida albicans as causes of superficial infection of the female lower genital tract. With the exception of infections associated with herpesvirus hominis type 2 (Hutfield, 1970) most attempts have foundered for lack of adequate liaison between clinical and scientific observers, and the clinicopathological inferences drawn have often proved to be false or, at best, extremely doubtful.
We have attempted to correlate observations made on the microbial flora of the lower genital tract in pregnancy with clinical observations relating to disordered anatomy or physiology of the tract. In this paper, we give an account of the signs and symptoms encountered, their frequency, their relationship to age, parity, and length of gestation, to past history of vulvovaginitis, to clinical suspicion of morbidity, and to the presence of pus cells in stained smears of the vaginal secretion.
Received for publication 25 March 1975. Methods POPULATION INVESTIGATED Two hundred and eighty women booking consecutively at the antenatal clinics of Queen Charlotte's Hospital for Women over a two-month period were studied prospectively. Those in whom examination via speculum was contraindicated were excluded, but otherwise the patients were unselected. The patients were interviewed and examined by one of two obstetricians. Appropriate clinical data were recorded and specimens were taken for microbiological examination; details of the mode of collection, of the pathological investigations and of the methods used in our laboratories are given in this issue (de Louvois et al, 1975) .
CLINICAL EXAMINATION
The vaginal walls and cervix were exposed with a bivalve Cusco's speculum lubricated with KY jelly (Johnson & Johnson) , and anatomical and physio-logical observations were recorded on a standard questionnaire. Vaginal discharge apparent to the clinician was noted, distinction being made between slight discharge (not soiling the underwear) and heavy discharge (soiling the underwear). Vulvitis, vaginitis, cervicitis, and cervical erosion were defined according to the criteria of Jeffcoate (1967) and were graded according to severity. Laboratory reports were not issued unless requested by the clinician upon suspicion of vulvovaginitis requiring treatment.
ANALYSIS OF DATA
Standard clinical questionnaires and laboratory data sheets were used. The questionnaire was completed on a yes/no basis, and this information, with the laboratory findings, was transferred to punch cards for computer analysis.
Results
In table I the population investigated is analysed according to age, parity, and gestation time; relatively few of the patients fell within obstetric high risk groups: 6 % were over 34 years of age, 2% were grand multipara, and 5% booked within the third trimester. The majority of patients were European (80%), were married (89%), and were aged between 18 and 34 years (89 %). There were approximately equal numbers of primigravidae and multigravidae, and a high proportion (55 %) booked between the 13th and 25th week of gestation. There was no correlation between morbidity and gestational stage at the time of examination. Although women booking in the third trimester showed some increase in the incidence of minor signs, this was not statistically significant, and the overall incidence of morbidity did not vary throughout pregnancy.
The relationship between selected groups and morbidity is shown in tables VI and VII. There is a tendency for some increase in morbidity in those booking late and in grandiparous patients, but the numbers in the group are few ( Sixty-six percent of those with morbidity had fewer than one polymorphonuclear leucocyte per high-power field in the Gram-stained film. The presence of excess polymorphonuclear leucocytes (> 1/HPF) proved a useful index of morbidity since only 10 of 77 such women had a healthy lower genital tract: this is statistically significant (p < 0-001). Slight discharge, alone or in combination with a reddened cervix, was commonly noted, and significantly more women with excess polymorphonuclear leucocytes (61 %) had cervicitis than any other sign of lower genital tract morbidity (p < 0 01).
Discussion
So far as we can assess, the population studied was in no way deviant from that expected for a hospital in South-East England, and it was comparable with a group studied previously in the same hospital (Carroll et al, 1973) . Distinctions relating to social class were not made since those based on occupation can be highly misleading; nor did we attempt to enquire into sexual habits or personal hygiene. A majority of patients were Caucasian aged between 18 and 34, who booked between the 13th and 25th week of pregnancy. None had diabetes, none was on steroid therapy, and only 2% had haemoglobin levels lower than 11 g/dl. Six percent had significant bacteriuria. Three percent of the population had received antimicrobial therapy in the recent past. Of other conditions, haemorrhoids were the most frequently encountered, occurring in 4% of those studied.
The most common complaints were of discharge (42 %), irritation (15 %O), or both (11 %), and 14 % of patients admitted a past history of vulvovaginitis. This high figure illustrates the frequency of the disease in the general population and emphasizes the need for further studies on its pathogenesis, prophylaxis, and treatment. The study confirmed the notorious discrepancy between complaint of discharge and its objective assessment by trained observers. No discharge was observed in 17 % of those who complained of it, but it was observed in 32 % of those who did not. There was, however, a remarkable degree of variation between the two clinical observers with respect to the complaint and the demonstration of discharge (p < 0 001), suggesting that clinical criteria are by no means so uniform as was supposed.
Most patients with severe morbidity had heavy discharge, alone or in combination with other signs (74/89-83°), but cervicitis was also very common (69/89-78 %), as was vaginitis (24/89-27 Y.).
Vaginal ulceration and thrush plaques were the least frequently observed signs (2/89-2%). There was a tendency for greater morbidity in women booking after the 25th week of pregnancy and in grand multiparae, but the numbers in these groups were too few to signify.
There was a statistically significantly increased frequency of morbidity in women for whom a laboratory report was requested (P < 0 001), which, despite the variation in observations recorded, must reflect a high degree of clinical acumen. The requests included four on women with no past history of vulvovaginitis whose lower genital tracts were reported as apparently healthy. Morbidity was also increased significantly (p < 0-01) in those with a past history of vulvovaginitis, which may be indicative of inadequate treatment of the condition. The presence of polymorphonuclear leucocytes in excess of 1 per high-power field, correlated with morbidity, notably cervicitis (p < 0 001). This association was suggested by Carroll et al (1973) .
